DEC. 7.2004 4:37PM MOFO 28TH FL 



NO. 697 . P. 5 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 
FY 2003 

gjgMfttfwon or after October 1,3004) 



Dock* Number (Qp5orwi> 
80881 2002801 



Apptotfon Number 



FBed 



July 21. 2003 



For ROUTING ARCHITECTURE FOR A PROGRAMMABLE LOGIC DEVICE 



Ait Unit 



2819 



I examiner 



D.P.U 



En 


fimag Entity Fg<s 


mow 


355.00 


$430.00 


3215,00 


tesaoo 


8490.00 


$1,530,00 


8765.00 


82*080.00 


81,040.00 



7ft* * a recast urtder the prwfe^ • 
ic^fted application. 

The requested extension end fee are wtotaro (checks period deafred 

[ | One month (37 CJ=R 1.17(8X1)) 1110.00 355.00 

[^T\(^rimh»(37<^1.17(a)(2)> $43000 3215.00 $ 43M0 

PI Throe mcnthe (37 CFR 1.17(0X3)) 
n Four months (37 CFR 1.17(«)(4» 
□ Five months (87 CFR 1.17(e)(5» 

n Appficanl etabna amaH enffly status. See 37 CFR 147. 

A check Jn the amount of fhe fee is enclosed. 
^2 Payment by cnjdltcani Form FTO203BI3 attached.' 

PI The Director ha* aimady been authortoed tocharge fees In thla appncatic^ to e Oepoeft Awwrrt. 

QQ The Director Is hereby authorised to chara^anyltowhta mayb 

Deposit Account Number fifclfiB 1 h avo enclosed a duplicate o e py af th i o snort FeaTnanamHW 

tbrm (PTOtfSB/1 7) la attached tothlaaubmisaioomdupOcafa. 

I am the Q 

□ 
□ 
E 



aaalgnea of rec^c* the enfo interest See 37 CFR 3.71. 

Sttfwrunt under 37 CFR 3.73(b) to enclosed. (Form PTO/SB/D8). 

Attorney or agent of record. Registration Number ^ mmmmmmm ^^^^^^^ 



f or aaent under 37 CFR 1 .34(a). 

I under 37 CFR 1.34(a) 




December 7,2004 



Date 



j4ia 



Tom of 



ftnOi WBfldfaHBBBd» 



I h er e by cwtiytt wl WBeow wponJwy febc^tav^rilctraQsntittcdtoto Ptteyifijtf TYedsrasrtt Office facAfcnfa r 
(70S) S72-630S, Ort tha tfftte ihawn b 




to Ps)»snd1YsdMMrkOffcst 



',2004 SSgrt^.ij^^ 

1 



SM831M2 

PWEStt'RCVDATIM^ 



PATENT APPLICATION FEE DETERMINATION RECORD 
Effective October 1 , 2003 



Application orDockei Number 

J°/ 1*237 W 



CLAIMS AS FILED - PART I 



TOTAL CLAIMS 






FOR 


NUMBER FILED . 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


minus 20= 


* 


INDEPENDENT CLAIMS 


minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT 


□ 



* IMhe difference in column 1 is less than zero, enter *0' in column 2 
CLAIMS AS AMENDED - PART II 







(Column 1) 




(Column 2) 


(Column 3) 


< 

H 
Z 

111 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


MENDM 


Total 


. #5 


Minus 


-AO 


■ 4. 


Independent 




Minus 


~ 3 


s 


< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 






(Column 1) 




(Column 2) 


(Column 3) 






CLAIMS 
REMAINING 

AFTER 
AMENOMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAH) FOR 


PHESBNT 
EXTRA j 




Total 


* 


Minus 


** 






Independent 


* 


Minus 


«•+ 


m 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 






(Column 1) 




(Column 2) 


(Column 3) 


EHTC 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAJOFOR • 


. PRESENT 
EXTRA 


S 
a 


Total 


* 


Minus |; 


** 




s 
1 


Independ nt 


* 


Minus 


*** 


* 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 



SMALL Er 
TYPE 



OTHER THAN 
SMALL ENTITY 



• 0 tht «ntry In cotumo 1 is ••si than tfta entry k\ column 2. wrte XT In column 3. 



RATE 


ret 




RATE 


FEE 


BASIC PEE 


385.00 


OR 


3ASIC FEE 


770.00 


XS 9» 




OR 


X$18* 




X43« 




OR 


X86* 




♦ 145* 




OR 


♦290= 




TOTAL 




OR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDJ- 
TIONAL 
FEE. 


X$9= 




OR 


X$18= 


70 


X43= 




OR 


X86= 




♦145* 




OR 


4-290= 




TOTAL 
AD lXT. FEE 




OR TOTAL 


/IS 








/ 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9« 




OR 


X$18= 




X43= 




OR 


X86= 




+145= 




OR 


••■290= 




TOTAL 
AOOfT. FEE 




on TOTAL 

UM ADOIT FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 

' FEE 


X$9= 




OR 


X$18= 




X43* 




OR 


X86- 




+145= 




OR 


+290- 




TOTAL 




OR TOTAL 





*~n the "Highest Number Previously P*ld For* N THIS SPACE 1$ less than 3, enter "3 • 
Tht >6ghe*t Number Previously Paid For* (Total oc IrrfepefKtertt) b me highest number tound In the approprtale box In column 1. 



FOftMPTO*73 (Re*.1<KXJl 



MentandlMem** Offc* V*. OEPAflTMENT OF COUMERCe 



